Abstract Sense of coherence (SOC) and mindfulness (MI) are believed to promote the health and well-being of individuals and organisations. The aim of this longitudinal study was to contribute to the literature on the development of SOC through training and interventions and thereby explore the development of these constructs in a group of senior professionals in the German Catholic Church. A sample of eight participants voluntarily enrolled for a 12-day training programme spread over a period of nine months to develop intercultural and inter-religious competencies, SOC and MI. Quantitative scores of the preand post-test SOC and MI questionnaires were qualitatively analysed. Results indicate that the majority of participants scored lower in the post-test on SOC and slightly higher in MI. The discussion explores the pitfalls in the development of these constructs in the study's participants and highlights the implications for theory and practice. Practical training implications for developing SOC and MI are offered.
Introduction
Research, training and intervention on sense of coherence (SOC) (Mayer 2011; Pretorius et al. 2009 ) and mindfulness (MI) (Hunter 2016; Kohls et al. 2009a, b) , has increased during the past decades. Both concepts are founded in positive psychology (Mayer and Van Zyl 2013) and are believed to promote health, well-being and positive psychological functioning in individuals and organisations Veronese and Pepe 2015) . There is, however, some controversy whether SOC can be learnt or not (Binder et al. 2006; Kähönen et al. 2012; Pakkala et al. 2012; Vastamäki et al. 2008) .
The concept of SOC has been well researched in the Scandinavian context (Eriksson et al. 2012; Hendrikx et al. 2008; Saloniemi et al. 2015) . SOC, defined as a general life orientation, indicates how an individual comprehends and manages the world around him or her and gives an indication of the meaningfulness of life within an individual (Antonovsky 1979) . SOC is seen as an orientation that is influenced by culture (Antonovsky 1979; ) and can contribute to the development of intercultural and interreligious competencies and vice versa (Mayer 2011; Mayer and Boness 2013; Mayer and Krause 2012) .
MI is a well-established concept in psychology (Dundas et al. 2013; Piet et al. 2010) . It provides an individual with the competence to live in the present moment, understand self and others and deal with challenging situations (Brown and Ryan 2003; Kabat-Zinn 2013; Schmidt 2004) . MI influences intercultural communication and competence, and it has been pointed out that MI-based and meditative prayer in particular impacts on intercultural competence development (Jankowski and Sandage 2014) . MI has been emphasised as an important aspect of international education and the development of global citizenship to create mindful, aware and competent individuals (Williams and Lee 2015) .
The development of a strong SOC as well as a strong MI-based attitude is expected to enable positive coping in the face of the current challenging global demands, improve intercultural encounters and support inter-religious dialogue in professional contexts. The purpose of this study was to follow the development of SOC and MI in senior professionals of the Catholic Church through a 12-day educational training course. The training course was entitled ''Becoming intercultural and inter-religious mediators'', and it was spread over a period of nine months. The aim of the study was to explore how SOC and MI developed in these senior professionals across the training period. This aim led to the research question: ''To what extent do SOC and MI develop in senior professionals working in the Catholic Church while attending the specifically designed training course on developing intercultural and inter-religious competencies?''
The Context of the German Catholic Church
The religious landscape, including different churches in Germany, is changing at a rapid rate (Müller et al. 2012) . The Catholic Church and its professionals in particular currently find themselves in challenging times in Germany and are having to deal with restructuring processes that entail the concept of the intercultural openness of the organisation (Vanderheiden and Mayer 2014), declining membership numbers (Gummer 2014; Kenny 2015; Zapp 2012 ) and enormous losses in church taxes (Müller et al. 2012) . Critical voices from within German society (Gummer 2014) point out the acute decline in church membership and the increasing unpopularity of the German church (Kenny 2015) . The Catholic Church is furthermore challenged by complex changing world realities such as increasing multicultural work settings (Burgess 2013) , a decrease in pastoral communities and the consolidation of congregations (German Catholic Bishops' Conference Report 2012), as well as restructuring processes within the organisation (Gummer 2014; Sorrells 2007) . These challenges are also associated with spiritual dryness and crises experienced by professional religious people and partly caused by a lack of perception of transcendence, and furthermore accompanied by a low SOC (Büssing et al. 2016; Büssing et al. 2013; Cummings and Pargament 2010; Zwingmann et al. 2011) . Professionals working in the Catholic Church need to understand and manage these individual and socio-contextual challenges and develop and maintain their mental health, while managing the unique stressors within their profession (Isacco et al. 2014) . In this context, Jacobs and Bredbeck (2010) highlight that priests can function as mediators, particularly in times of change and restructuring processes.
The Catholic Church in Germany has started promoting educational training in the development of intercultural competencies, intercultural mediation and inter-religious understanding for professionals working in Germany (Mayer et al. 2016a, b) . These educational interventions are aimed at, among other things, developing SOC and MI, as well as intercultural competencies, in order to deal with the increasing diversity and the growing complexities within the church. Antonovsky (1979 Antonovsky ( , 1987 , a pioneer in the positive health paradigm, emphasised that individuals can remain healthy despite the presence of overwhelming stressors and developed the concept of salutogenesis. SOC as part of salutogenesis is defined as a basic life orientation that is entrenched in an individual's historical and current sociocultural experience. SOC consists of three sub-categories: comprehensibility (how you understand the world), manageability (how you cope with challenges), and meaningfulness (how you are motivated and how you define meaning in life) (Antonovsky 1979) . According to Antonovsky (1979) , SOC primarily develops until the age of 30 and through dramatic life changes. However, recent research has examined this statement across cultural contexts and with regard to the question of the changes in SOC (Vastamäki et al. 2008) ; its development in training interventions (Kähönen et al. 2012) ; and through salutogenic resource enhancement and activation and intervention programmes (Tan et al. 2016) . Idan et al. (2013) highlight that the assessment of SOC and salutogenic interventions can even be seen as a combined action, as interviews on SOC and salutogenesis are already experienced as a psychological, beneficial and empowering intervention with a contribution to mental health and well-being.
Salutogenesis and Sense of Coherence
Studies have highlighted that a strong SOC contributes to individual health and wellbeing (Daoud et al. 2014; Grant and Mack 2004; Lindström and Eriksson 2010) . Moreover, a strong SOC prevents mental illness (Pretorius et al. 2009 ), stress and burnout (Van der Colff 2006) . Research has shown that a strong SOC impacts positively on the development of intercultural competencies, management of stress in the workplace, understanding complexities in multicultural settings, coping with complex situations and creating meaning out of experienced challenges (Mayer 2011; Mayer and Boness 2009, 2013; Mayer and Krause 2011) . SOC has also been found to support intercultural acculturation processes with regard to ''social integration, adjustment, satisfaction and the preparedness to repeat the experience'' (Glanz et al. 2001:113) .
Recent research also showed that salutogenesis and SOC, including meaningfulness in particular, can contribute positively to well-being and empowerment in the ecclesiastical context and with regard to priesthood (Büssing et al. 2016; Jacobs 2012 Jacobs , 2013 Jacobs , 2014 . Research has shown that SOC can be strengthened particularly through religious and spiritual interventions (Bonde 2004; Gyllenstein et al. 2009; Körlin and Wrangsjö 2002; Scheutz 2007; Wrangsjö and Körlin 1995) . However, there still seems to be a paucity of research on SOC in German ecclesiastical contexts (Jacobs 2012 (Jacobs , 2013 (Jacobs , 2014 . This study aims to help fill this void.
Mindfulness
MI is a concept borrowed from a Buddhist tradition which has been increasingly integrated into various approaches of psychotherapeutic interventions (Kirmayer 2015) . MI has been defined as having various foci including cognition, awareness (metacognition) and emotion (Irving et al. 2009 ). Kabat-Zinn (2006 describes MI as a consciousness discipline, a state of mind that focuses on the present moment with an accepting attitude and a friendly openness and curiosity. It is an attribute of consciousness which encompasses both awareness and attention (Brown and Ryan 2003) . Attention rests with ''various stimuli, including breath, bodily sensations, perceptions (sights, sounds), as well as cognitions and emotions'' (Irving et al. 2009:62) .
Research indicates that individuals with more mindful experiences suffer significantly less from depression and anxiety (Kohls et al. 2009a, b; Sauer et al. 2011a, b) and increase their capacity for effective coping (Hodgins and Knee 2002) and mental health (Neff 2003) . MI enhances clarity and accuracy in the assessment of both the stressor (primary appraisal) and available resources (secondary appraisal), resulting in effective coping responses (Walsh and Shapiro 2006) .
MI is used in therapeutic settings and psychological interventions to help clients cope better with physical and psychological life realities and challenges (Kabat-Zinn 2006 Niemiec et al. 2012; Segal et al. 2002) . It is understood as the mental ability to focus on the present moment (Brown and Ryan 2003) while being in a state of nonjudgemental awareness, and voluntarily suspending evaluative, cognitive feedback (Hayes and Shenk 2004; Huss and Baer 2007) . However, MI is a lifestyle and a technique with a cultural context (Kirmayer 2015) . In the Buddhist tradition, MI meditation is part of a larger value system, and therefore it needs to be explored in research and applied in training by including the impact of the surrounding cultural contexts, as is done in this study.
With regard to MI, studies show that after having attended MI training, significant improvements in health and well-being and reduced stress and distress (Manotas et al. 2014) , as well as a perceived increase in spirituality, occur (Carmody et al. 2008) . In a study conducted by Kohls et al. (2009b) , patients with regular spiritual practice reported more positive than negative spiritual experiences and were more mindful than others without spiritual practice. MI, MI practices, spirituality (Buddhism particularly) and the church have been associated with MI practices (Dunne 2007; Siegel et al. 2008 ) and contemplative prayer (Phillips 2014). However, there is still a scarcity of research on MI in ecclesiastical training contexts and interventions.
Researching and Developing Sense of Coherence and Mindfulness
Studies highlight that both concepts, SOC and MI, can be developed through training and interventions in different sociocultural contexts (e.g. Foureur et al. 2013; Idan et al. 2013; Kähönen et al. 2012; Krause and Mayer 2012; Mayer and Boness 2013; Tan et al. 2016; Vastamäki et al. 2008) . Training and development in SOC and MI can contribute to effectively overcoming challenges in life and stressful work situations (Franke and Witte 2009; Gacia-Moya et al. 2013; Piet et al. 2010 ) and so support the development of intercultural competences (Mayer 2011) .
With regard to the mutual impact of SOC and MI, Christopher et al. (2011) found that with increased MI counselling students had less need to impose SOC on their self or identity. An increase in MI has also been associated with enhanced SOC, reduced depressive and anxiety symptoms and less emotional contagion (Ying and Han 2007) . According to Ando et al. (2011) , SOC increased through MI-based meditation therapy with nurses for whom both concepts contributed to coping with stress. Mackenzie et al. (2006) did not find a significant increase in SOC after a four-week MI training with nurses. Majumdar et al. (2002) found that an eight-week MI-meditation-based programme did not impact significantly on SOC. Another study showed that women suffering from breast cancer benefitted from MBSR training and increased their SOC at the same time (Matousek and Dobkin 2010). Dobkin and Zhao (2011) report that MBSR training increased MI and overall SOC. However, Jeserich (2013) emphasises in his review of 21 Germanand English-language intervention studies that intentionally modified SOC might not be stable over time. The author criticises an ad hoc model of the SOC-enhancing effect of MBSR and highlights the shortcomings of the approach (Jeserich 2013) , while Gimpel et al. (2014) emphasise that SOC and MI improved over a 12-week programme with SOC correlating with psychological health improvement outcomes as well.
Research Methodology
This qualitative research was based on a longitudinal case study approach within the phenomenological and interpretative hermeneutical paradigms (Dilthey 1976; Geertz 1987) , with specific reference to constructivism, temporality, development processes and change (O'Reilly 2012). A naturalistic research approach was used to measure the development of SOC and MI within a context-specific setting (Patton 2002) . For the conduct of the research and the analysis and interpretation of findings, an in-depth understanding of the specific Catholic Church context, the professionals, the context and the interactions within historic and current perspectives was required.
This study aimed to provide new insights on the construction of research findings (Bryman et al. 1996) with regard to the specific context and in-depth understanding was created through Geertz's (1987) ''thick descriptions'', viewing research as being subjective, socio-culturally constructed with socially constructed meanings (Ellingson 2013) .
Procedures
Data were gathered during the training course for senior professionals working in the Catholic Church. The training was conducted in an ecclesiastical context in Essen, Germany. Methods used during the training course included theoretical inputs on culture, interculture, intercultural competencies, religion and religious belief systems and spirituality, and finally SOC and MI. Furthermore, group discussions, practical (communication) exercises, literature studies, conflict management exercises, completion of questionnaires and surveys, plenum discussions, individual reflections, video analyses, role plays and simulations, case study analyses, evaluation of personal experiences across cultures, and the development of best-practice approaches were used to train participants to become interculturally and inter-religiously competent while using a mindful and salutogenic approach. Excursions to cultural and religious places such as churches, mosques and synagogues were conducted in order to gain applied knowledge. Individual, personal progress was qualitatively discussed during the training sessions in formal (organised discussions) and informal (breaktime) training situations.
Participants
The sample consisted of eight senior professionals working in the Catholic Church who registered for the training course (Table 1) .
Measures
The researchers analysed the completed questionnaires in a qualitative manner and included field notes made during the discussions and talks that took place during the training course. At the commencement of the training, participants were invited to complete three questionnaires:
• a biographical and demographical questionnaire • The 29-item Life Orientation Questionnaire (LOQ) (Antonovsky 1979 (Sauer et al. 2011a, b) .
The purpose of the study was explained to the participants, and they were assured that all information would remain confidential. The questionnaires were completed using pen and paper on the first and the last day of the training intervention course.
Data Analysis
According to Collis and Hussey (2003) , quantitative data can be analysed by means of nonstatistical analysis and dealt with systematically by means of a qualitative theoretical ordering of variables in elaboration tables (Glaser and Strauss 1967) . In this study, the systematic ordering and analysis of quantitative data was done by means of descriptive statistics to identity underlying trends in the data, which were interpreted qualitatively. The statistical analysis summarised the biographical data, and calculated SOC and MI scores at two defined points in time for each of the eight participants. Scores between the first and the second measurements were compared. No further descriptions of inferential statistical analyses were done due to the small sample (n = 8) and the qualitative nature of this research.
Qualitative Quality Criteria and Ethical Considerations
As the study was conducted within a non-positivistic paradigm, the concepts of validity and reliability were defined in terms of qualitative research criteria, such as confirmability, credibility, transferability and dependability (Lincoln and Guba 1985) . Ethical considerations included the respect afforded to participants and their rights, informed consent, confidentiality, anonymity and transparency. The researcher's presence during the training created and maintained a cooperative and favourable field relationship (Wang 2012) .
Results
From pre-to post-measurement, the total SOC scores decreased for six out of the eight participants (1, 2, 3, 4, 6, 7). Total SOC scores only increased for two participants (5 and 8). The total SOC scores decreased for all participants, from 959 to 932.
The findings on SOC show that the participants scored highest in manageability, followed by comprehensibility and then by meaningfulness. This applies to both the pre-and post-measurements in the study (see Table 2 ).
Focusing on the sub-scales of SOC, five participants' comprehensibility scores decreased (1, 2, 3, 4, 8) , while the scores of three participants increased (5, 6 and 7). The total scores on comprehensibility decreased from 337 to 324. Five participants' manageability scores decreased (1, 2, 4, 6, 7), while the scores of two participants increased (5 and 8) and one participant's score stayed the same (3). The total scores of the participants with regard to manageability decreased from 343 to 339. The scores of six participants decreased (2, 3, 4, 5, 6, 8) , while the scores of two increased (1 and 7). The total scores of participants in meaningfulness decreased from 279 to 269.
With regard to the MI scores, the total MI scores of all participants increased slightly from pre-to post-measurement (from 315 to 317). The total scores increased for two participants (2, 4), decreased for four (3, 5, 6, 7) and stayed the same for two participants (1, 8) (see Table 3 ).
Discussion
This research adds to the literature and empirical evidence on research, training and intervention regarding SOC and MI (Hunter 2016; Mayer 2011; Kohls et al. 2009a, b; Pretorius et al. 2009 ). As shown above, there is a controversy in research and practice regarding the question of whether SOC and MI can be improved through interventions (Binder et al. 2006; Jeserich 2013; Kähönen et al. 2012; Pakkala et al. 2012; Vastamäki et al. 2008) .
In this study, only two out of eight of the participants showed a marginal increase in SOC. Focusing on the overall mean scores of SOC, participants collectively achieved average scores across the three dimensions. A recent study conducted by Mayer and Van Zyl (2013) yielded much higher SOC scores in a private business context compared to the current study. This study, therefore, rather supports the study of Büssing et al. (2016) , describing the low SOC scores of professional religious people, which might be ascribed to the current unique stressors within the profession (Isacco et al. 2014) . A study conducted in Austria by Binder et al. (2006) found higher overall SOC scores, as indicated in this study. However, training did not make a significant contribution to the overall SOC score, as supported by this study. For both pre-and post-test scores, participants scored highest on manageability, followed by comprehensibility and then meaningfulness. This is in line with Mayer and Van Zyl's (2013) study conducted in a private business organisation. For this study, one could have expected that professionals working in ecclesiastical contexts would have scored higher, or even the highest, in the sub-component of meaningfulness than other groups of professionals, such as managers (as described in Mayer 2011). The low scores in meaningfulness might be attributed to challenges within the Catholic Church (e.g. Gummer 2014; Kenny 2015; Müller et al. 2012; Sorrells 2007; Zapp 2012 ) and the individual and socio-contextual challenges of the profession (Isacco et al. 2014 ). However, low meaningfulness scores could also be interpreted as a reaction to the current high demands placed on the manageability and comprehensibility of employees in the church (due to restructuring processes, lack of tax money, etc., as described in, for example, Gummer (2014) and Sorrells (2007) , as well as to the individual challenges experienced throughout the training course, for example as a reflection of the experienced lack of transcendence (as in Büssing et al. 2016) . Attending the training course might have been challenging for the participants, since the reality of intercultural interaction might become more complex, incoherent and challenging with an increased knowledge of these matters (as emphasised in Burgess 2013; Vanderheiden and Mayer 2014) .
With regard to overall MI scores, only two participants scored higher in the post-test, while one participant's score stayed the same. The total combined MI scores of all participants increased slightly. The mean score of the study (pre-test: 39.38; post-test: 39.63) reflects average scores for the FMI (Brown and Ryan 2003; Buchheld et al. 2001; Kohls et al. 2009a, b) and compares favourably with other studies conducted within the German context, such as Walach et al. (2006) .
According to Antonovsky (1979 Antonovsky ( , 1987 , SOC develops over time until the age of 30 years and in situations of dramatic life changes. This statement has been debated intensely (Idan et al. 2013; Kähönen et al. 2012; Tan et al. 2016; Vastamäki et al. 2008) . The fact that all the participants were well over the age of 30 might be related to Antonovsky's views (1979 Antonovsky's views ( , 1987 . When this statistic is viewed against the background of a rather demanding work context and the external pressures experienced by professionals working in ecclesiastical contexts, the argument could, however, rather be that the current contextual demands impacted negatively on the participants, while SOC and MI are not geared to contribute more positively to comprehending, managing and providing meaningfulness. The decrease in SOC and MI in the majority of participants might even be expected to impact negatively on the mental health and well-being of the individuals (Grant and Mack 2004; Lindström and Eriksson 2010; Mayer and Krause 2011) . The finding of Jeserich (2013) that SOC is often associated with religious and spiritual practices, and that there is no difference between spiritual and religiously based and other interventions, is not supported by this study.
Religious and spiritual interventions usually contribute to a change in SOC scores (Bonde 2004; Gyllenstein et al. 2009; Körlin and Wrangsjö 2002; Wrangsjö and Körlin 1995; Scheutz 2007) . Although time for reflection and meditation was provided, it might be assumed that more spiritual and religious interventions during this course could have impacted more positively on the development of SOC, while aiming at developing intercultural competences.
As far as MI is concerned, possible causes for the lack of improvement in MI scores might include the following: the participants working as clergy and religious leaders in the Catholic Church experienced severe pressure in their current roles, identity and religious calling, as described in the German Catholic Bishops' Conference Report (2012), by Büssing et al. (2016) and by Isacco et al. (2014) . It appears that values and visions, such as religious calling, spirituality, passion and unconditional commitment, which might have initially attracted the professionals to the ecclesiastical context, may be challenged by internal conflict and external events. Disillusionment, as described in Büssing et al. (2016) , could thus have had an impact on their commitment to the church and on their religious involvement. Literature confirms that the religious ministry can become aloof, boring and tedious at some point during the spiritual journey of religiousness (Büssing et al. 2013; Cummings and Pargament 2010; Zwingmann et al. 2011) . MI therefore becomes a critical personal resource, because religious leaders are aware that when spiritual activities become fruitless, they need to rediscover their vocational meaning (Büssing et al. 2013) to sustain them through the challenging phases in their ministry. It might be assumed that under the external pressures of the church described above, the participants experienced a lack of comprehensibility and meaningfulness and might even have lost their focus on the present moment and their non-judgemental awareness, as described as part of MI (Brown and Ryan 2003; Hayes and Shenk 2004) and voluntarily suspended evaluative cognitive feedback (Hayes and Shenk 2004) . They might have needed to make decisions and show a stance within their work context while evaluating truth and value-which would be the opposite of being mindful (Huss and Baer 2007) . In challenging times, maybe the foundation of the spiritual orientation that facilitates compassion for self and others (Bishop et al. 2004 ) is no longer a given and a decrease in MI can be expected.
An increase in MI has been associated with an enhanced SOC, reduced depressive and anxiety symptoms (Ying 2008a; Ying and Han 2007) , less emotional contagion (Ying and Han 2007) and less emotional exhaustion (Ying 2008b) . It can be speculated that clergy and religious leaders confronted with the harsh day-to-day realities of a church in need of effective inputs could easily lose focus and only deal with the present reality and the moment, seeking an ''escape'' in MI practice. When such a scenario emerges, comprehensibility, manageability and meaningfulness might become less inherent traits and could decrease in intensity, since the focus is on the moment, and not on the required complex understanding, action and long-term meaningfulness that is demanded.
Additionally, the point of Kirmayer (2015) really becomes a question of interest in how far previously Buddhist concepts such as MI can be transferred to the context of the Catholic Church in Germany and how MI can be understood and increased in this context. Where are the similarities, and where are the differences with regard to the micro-, mesoand macro-levels of spiritual and religious practice with regard to MI? This leads to the even more fundamental question: if MI is a concept that should be increased within the studied context, or if other concepts, based on the Western religion of the Catholic Church, would be more adequate to create mental health and well-being and intercultural competences. If MI is an adequate and suitable concept for the context researched, how then should it be interlinked and maybe even adjusted in the spiritual and religious context of the church?
In terms of the training programme, one may also argue that participants could have found the training in intercultural and inter-religious competencies foreign and in conflict with previously set and ingrained personal orientations, perceptions and probably even longstanding values (Jambrak et al. 2014) . Taking the age distribution into account, by this stage clergymen have probably established their own views on intercultural and interreligious competences. Being exposed to new and different theoretical perspectives, practical group interventions, case studies, exercises, role plays, excursions and phases of self-reflection, participants attending the course might even have felt overwhelmed by the new cognitive, emotional and practical interventions, especially in view of the challenges and increasing cultural and religious diversity within various institutions of the Catholic Church (e.g. Catholic schools). If this is the case, then comprehensibility, manageability and meaningfulness might have been challenged during the training, which could have led to a decrease in SOC and MI scores. Training whereby MI increased (Ando et al. 2011; Mackenzie et al. 2006; Majumdar et al. 2002) usually focuses on MI only and not on other constructs and challenging issues, such as the development of SOC and intercultural and inter-religious competencies within a rapidly changing context.
Limitations of the Study and Recommendations for Future Research and Practice
The study has a number of limitations. It provides information on a very small number of participants who attended a context-specific training course. The findings are thus not generalisable. Also, the findings refer to qualitative research criteria because the questionnaires could not be interpreted quantitatively, due to the small sample size. Moreover, self-reporting instruments, as in the case of SOC and MI, often introduce challenges pertaining to bias and prejudice. The study was conducted according to a correlational and cross-sectional design, which precludes causal conclusions.
These limitations, however, create opportunities for future research. Future studies should use longitudinal research designs with adequate sample sizes to allow for the use of various statistical methods. However, in-depth qualitative studies need to be conducted to provide more data on SOC and MI in the context of subjectively described experiences. The findings invite further research with regard to the development of SOC and MI in the context of training interventions within this specific context. Thereby, it is recommended that SOC and MI should be studied with regard to intercultural competencies. Finally, research needs to further explore and measure internal (intrapersonal) and external (interpersonal, organisational, societal) influences and their impact on SOC and MI training. This will allow for the exploration of intrapersonal, interpersonal and socio-contextual explanations behind the possible increases decreases or changes in the concepts of SOC and MI.
On a practical level, training courses might need to be developed to build a strong SOC and MI foundation for the positive functioning of participants. On this basis, intercultural and inter-religious competences might be developed by increased mental health through enhanced comprehensibility, manageability and meaningfulness and also through living in the present moment with a non-judgemental attitude. MI and SOC might then build an intrapersonal foundation of increased intercultural communication and competence.
Conclusion
This research adds to the literature and empirical studies on research, training and intervention in SOC and MI (Hunter 2016; Kohls et al. 2009a, b; Mayer 2011; Pretorius et al. 2009 ).
The aim of this study was to explore the development of SOC and MI as constructs promoting mental health and well-being among senior professionals in the German Catholic Church through a 12-day training programme focusing on intercultural competence development. It was found that SOC and MI did not increase. As a result, various interpretations of the lack of development of SOC and MI were explored. With regard to the decrease in SOC and only a slight increase in total MI scores, it can be assumed that the mental health of participants did not increase during the course, which was initially regarded as important in developing intercultural and inter-religious competencies. In this study, the question of how the generally low SOC and decreased SOC and MI scores impacted on the development of intercultural competences during the course remains open.
